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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.



	
Georgian Medical News  
No 11 (308) 2020

© GMN 5 

Содержание:

Kurashvili R., Giorgadze E., Metreveli D., Gordeladze M., Brezhneva E.
RESOLUTION OF NATIONAL ADVISORY BOARD 
«THE PLACE OF ADVANCED INSULIN THERAPY IN GEORGIA»............................................................................................... 7 

Kaniyev Sh., Baimakhanov Zh., Doskhanov M., Kausova G., Baimakhanov B.
RECENT TREATMENT RESULTS OF LIVER ECHINOCOCCOSIS BY PAIR METHOD 
(PUNCTURE, ASPIRATION, INJECTION, REASPIRATION).......................................................................................................... 11

Бондарев Г.Г., Голюк Е.Л., Даровский А.С., Сауленко К.А., Гайдай Е.С.
АНАЛИЗ ФУНКЦИОНАЛЬНЫХ РЕЗУЛЬТАТОВ ПРИМЕНЕНИЯ L-PRP 
У ПАЦИЕНТОВ С ПОВРЕЖДЕНИЯМИ МЕНИСКА КОЛЕННОГО СУСТАВА........................................................................ 14

Kvaratskhelia N., Tkeshelashvili V.
IMPACT OF BIOMEDICAL AND BEHAVIORAL FACTORS ON PRETERM BIRTH................................................................... 19

Кучеренко О.Н., Чайка Г.В., Костюк А.Л., Сторожук М.С., Костюк И.Ю.
ВОЗРАСТНЫЕ АСПЕКТЫ РАЗВИТИЯ АНОМАЛЬНЫХ МАТОЧНЫХ КРОВОТЕЧЕНИЙ 
У ДЕВУШЕК РАЗНЫХ СОМАТОТИПОВ........................................................................................................................................ 25

Дынник В.А., Дынник А.А., Гавенко А.А., Верхошанова О.Г.
ФИЗИЧЕСКОЕ РАЗВИТИЕ КАК ЗАЛОГ УСПЕШНОГО
ФОРМИРОВАНИЯ РЕПРОДУКТИВНОГО ПОТЕНЦИАЛА........................................................................................................ 32

Bezshapochnyy S., Podovzhnii O., Polianska V., Zachepylo S., Fedorchenko V.
OPPORTUNITIES AND PROSPECTS OF MICROBIOLOGICAL DIAGNOSIS 
OF ENT MYCOSIS (REVIEW)............................................................................................................................................................ 36

Shkorbotun Y.
EVALUATION OF THE UKRAINIAN VERSION OF SNOT-22 QUESTIONNAIRE VALIDITY FOR ASSESSING 
THE QUALITY OF LIFE IN PATIENTS WITH CHRONIC RHINOSINUSITIS AND NASAL SEPTUM DEVIATION............... 43

Вакалюк И.И., Вирстюк Н.Г., Вакалюк И.П.
ПРОГНОСТИЧЕСКАЯ ОЦЕНКА СОЧЕТАННОГО ТЕЧЕНИЯ 
СТАБИЛЬНОЙ ИШЕМИЧЕСКОЙ БОЛЕЗНИ СЕРДЦА И НЕАЛКОГОЛЬНОГО СТЕАТОГЕПАТИТА 
У БОЛЬНЫХ ПОСЛЕ РЕВАСКУЛЯРИЗАЦИОННЫХ ВМЕШАТЕЛЬСТВ.................................................................................. 47

Gulatava N., Tabagari N., Talakvadze T., Nadareishvili I., Tabagari S.
DEMOGRAPHIC AND CLINICAL FACTORS ASSOCIATED WITH INCREASED IL-6 LEVELS 
IN AMBULATORY PATIENTS WITH CHRONIC HEART FAILURE.............................................................................................. 52 

Kostenchak-Svystak O., Nemesh M., Palamarchuk O., Feketa V., Vasylynets M.
THE INFLUENCE OF BODY COMPOSITION ON THE STATE 
OF THE CARDIOVASCULAR SYSTEM IN WOMEN...................................................................................................................... 58

Усыченко Е.Н., Усыченко Е.М.
Модель прогнозирования прогрессА фиброза печени 
на основании биохимических и генетических критериев 
у больных хроническим гепатитом С........................................................................................................................ 63

Gordienko L.
PREVENTIVE MEASURES FOR ARTERIAL HYPERTENSION RISK FACTORS AMONG MEDICAL STAFF 
OF FEOFANIYA CLINICAL HOSPITAL OF STATE MANAGEMENT DEPARTMENT................................................................ 67 

Nezgoda I., Moroz L., Singh Sh., Singh O.
MODERN APPROACHES IN MANAGEMENT OF CHILDREN 
WITH CHRONIC HEPATITIS B IN REMISSION OF ACUTE LYMPHOBLASTIC LEUKEMIA.................................................. 71

Сыздыкова М.М., Моренко М.А., Гатауова М.Р., Темирханова Р.Б., Шнайдер К.В.
РОЛЬ ФЕКАЛЬНЫХ ЛЕТУЧИХ ОРГАНИЧЕСКИХ СОЕДИНЕНИЙ 
В ДИАГНОСТИКЕ БРОНХОЛЕГОЧНОЙ ДИСПЛАЗИИ.............................................................................................................. 80

Ostrianko V., Yakubova I., Buchinskaya T., Volkova S., Tsypan S., Skrypnyk Y.
SYSTEMATIZATION OF STAINED DENTAL PLAQUE IN CHILDREN....................................................................................... 85

Явич П.А., Кахетелидзе М.Б., Чурадзе Л.И., Габелая М.А.
ИСПОЛЬЗОВАНИЕ ЛЕЧЕБНОЙ ГРЯЗИ АХТАЛА В КОСМЕТИКЕ И КОСМЕЦЕВТИКЕ...................................................... 92



6

	
Медицинские новости грузии

cfmfhsdtkjc cfvtlbwbyj cbf[ktyb

Mchedlidze K., Shalashvili K., Aneli J.
MICROSTRUCTURAL CHARACERISTICS OF RHODODENDRON PONTICUM L. LEAVES.................................................. 98

Opanasenko D., Krychevska O., Kuryk O., Zakhartseva L., Rudnytska O.
MORPHOLOGICAL DIAGNOSIS OF PANCREATIC NEUROENDOCRINE TUMORS (REVIEW AND CASE REPORT)...... 101

Лазарев И.А., Проценко В.В., Бурьянов А.А., Черный В.С., Абудейх У.Н., Солоницын Е.А.
ЭКСПЕРИМЕНТАЛЬНОЕ ИССЛЕДОВАНИЕ ПРОЧНОСТНЫХ И МОРФОЛОГИЧЕСКИХ 
ХАРАКТЕРИСТИК СИСТЕМЫ КОСТЬ-ФИКСАТОР ПРИ НАПЫЛЕНИИ ПОВЕРХНОСТИ 
ИМПЛАНТАТА МАТЕРИАЛОМ НА ОСНОВЕ БИОАКТИВНОГО СТЕКЛА И ГИДРОКСИАПАТИТА............................. 110

Tsertsvadze T.Sh., Mitskevich N., Datikashvili-David I., Ghirdaladze D., Porakishvili N.
ATTACHMENT OF CHRONIC LYMPHOCYTIC LEUKAEMIA CELLS BY AUTOLOGOUS POLYMORPHONUCLEAR 
NEUTROPHILS MEDIATED BY BISPECIFIC ANTI-CD19/CD64 ANTIBODY........................................................................... 118 

Сорока Ю.В., Андрийчук И.Я., Лихацкий П.Г., Фира Л.С., Лисничук Н.Е.
НАРУШЕНИЕ ПРООКСИДАНТНО-АНТИОКСИДАНТНОГО БАЛАНСА 
В ТКАНИ СЕЛЕЗЕНКИ В УСЛОВИЯХ ЭКСПЕРИМЕНТАЛЬНОГО КАНЦЕРОГЕНЕЗА..................................................... 123

Kakabadze E., Grdzelishvili N., Sanikidze L., Makalatia Kh., Chanishvili N.
REVIVAL OF MICROBIAL THERAPEUTICS, WITH EMPHASIS ON PROBIOTIC LACTOBACILLUS (review)............. 129

Kassymov K., Myssayev A., Tlemissov A., Zhunussov Y., Zhanaspaev M.
TRANS-ILIAC DYNAMIC NAIL FOR MINIMALLY INVASIVE FIXATION 
OF THE POSTERIOR PELVIC RING INJURY: A BIOMECHANICAL STUDY............................................................................ 135

Alibegashvili M., Loladze M., Gabisonia T., Gabisonia G., Tsitsishvili D.
hyaluronidase ointment in Treatment of hypertrophic scars.............................................................. 140 

Agladze D., Iordanishvili S., Margvelashvili L., Kldiashvili E., Kvlividze O.
PREVALENCE OF PAH MUTATIONS IN GEORGIAN PKU PATIENTS COMPARED 
TO MOST FREQUENT PAH MUTATIONS IN EUROPEAN POPULATIONS............................................................................... 143

Аширбеков Г.К.
НЕЙРО-ГУМОРАЛЬНЫЕ НАРУШЕНИЯ СИСТЕМЫ АДАПТАЦИИ 
ПРИ ВОЗДЕЙСТВИИ НЕКОТОРЫХ КЛАССОВ ПЕСТИЦИДОВ.............................................................................................. 149

Цигенгагель О.П., Глушкова Н.Е., Самарова У.С., Бегимбетова Г.А., Хисметова З.А.
РАСПРОСТРАНЕННОСТЬ И УПРАВЛЕНИЕ МЕДИЦИНСКИМИ ОШИБКАМИ (ОБЗОР)................................................... 155

Chepys O.
COMPULSORY LICENSING IN  CONTEXT OF THE COVID-19 PANDEMIC AS A TOOL FOR ENSURING 
THE BALANCE BETWEEN RIGHTS-HOLDERS’ AND SOCIETY’S INTERESTS.................................................................... 160 

Kalibekova G., Rakhypbekov T., Nurbakyt A., Semenova Y., Glushkova N.
PERINATAL CARE INDICATORS IN ALMATY, KAZAKHSTAN FOR 2013-2017: A CROSS-SECTIONAL STUDY.............. 165

Pkhakadze I., Ekaladze E., Jugheli K., Abashishvili L.
TOPICAL ISSUES OF COPD MANAGEMENT IN GEORGIA....................................................................................................... 171

Гиляка О.С., Мерник А.М., Ярошенко О.М., Гнатенко К.В., Слюсар А.М.
ПРАВО НА ЭВТАНАЗИЮ КАК ПРАВО ЧЕЛОВЕКА ЧЕТВЕРТОГО ПОКОЛЕНИЯ.............................................................. 175

Балюк В.Н., Гринько Л.П., Домашенко А.М., Остапенко Ю.И., Задыхайло Д.Д.
ОТДЕЛЬНЫЕ ПРАВОВЫЕ И МЕДИКО-СОЦИАЛЬНЫЕ АСПЕКТЫ 
ПОСМЕРТНОЙ ТРАНСПЛАНТАЦИИ В УКРАИНЕ.................................................................................................................... 180

Дидковская Г.В., Коваленко В.В., Фиалка М.И., Самотиевич В.А., Сабадаш И.В.
ПРЕДОТВРАЩЕНИЕ КОРРУПЦИОННЫХ ПРАВОНАРУШЕНИЙ 
В СФЕРЕ ЗДРАВООХРАНЕНИЯ: ОПЫТ УКРАИНЫ И ГРУЗИИ............................................................................................... 185

Gerbut V., Karabin T., Lazur Y., Mendzhul M., Vashkovich V.
CONVERSION THERAPY BANS IN NATIONAL LEGISLATIONS AROUND THE GLOBE..................................................... 192



160

	
Медицинские новости грузии

cfmfhsdtkjc cfvtlbwbyj cbf[ktyb

улучшение качества жизни пациентов, которая основана 
на комплексе мер социально-экономического, правового и 
медико-организационного характера. Создана и совершен-
ствуется законодательная и нормативная база, включающая 
ряд законов, постановлений, приказов, стандартов мини-
стерств и ведомств. Несмотря на вышеизложенное, практи-
ка управления и контроля за медицинскими ошибками, как 
одного из механизмов медицинской безопасности, недоста-
точно изучена. 

Таким образом, все вышепоставленные вопросы сохраня-
ют свою актуальность в целом для мировой медицинской 
практики и инициируют исследования в междисциплинар-
ном поле медицинских наук и юриспруденции.

reziume

prevalentoba da samedicino Secdomebis marTva 
(mimoxilva)

1o.cigengageli, 2n.gluSkova, 1u.samarova, 
3g.begimbetova, 1z.xismetova 

1ass ,,q. semeis samedicino universiteti’’; 2yaza-
xeTis samedicino universiteti „sazogadoebrivi 
jandacvis umaRlesi skola“, almati; 3ass „s.d. as-
fendiarovis sax. yazaxeTis erovnuli samedicino 
universiteti“, almati, yazaxeTis respublika

samedicino Secdomebi samedicino muSakis profe-
siuli saqmianobis gardauvali nawilia: isini ar-
sebobda, arsebobs da iarsebebs, rogori teqnolo-
giuri miRwevebic ar unda dainergos medicinaSi. 
wlebis ganmavlobaSi eqspertebi aRiareben, rom sa-
medicino Secdomebi arsebobs da sazogadoeba kom-

promisze midis. magram maTi raodenobis Semcirebis 
survili realuri mizania, romelic moiTxovs mniS-
vnelovan Zalisxmevas, rogorc samedicino sazoga-
doebis, ise samTavrobo uwyebebis mxridan, romle-
bic pasuxismgebelni arian qveynis jandacvaze.
mimoxilvis mizans warmoadgens im publika-

ciebis analizi, romelic eZRvneba yazaxeTsa da 
zogierT ucxo qveyanaSi samedicino Secdomebis 
organizebisa da marTvis meTodebis amJamindeli 
mdgomareobis Seswavlas.
gaanalizda inglisur da rusul enebze sruli 

teqstis publikaciebi, romlebic eZRvneba samedi-
cino Secdomebis gavrcelebis da marTvis Seswav-
las yazaxeTSi da mis farglebs gareT.
literaturis monacemebis Tanaxmad, mimdinareobs 

aqtiuri samedicino da socialuri politika, ro-
melic miznad isaxavs samedicino usafrTxoebis 
organizebas da pacientebis cxovrebis xarisxis 
gaumjobesebas da emyareba socialur-ekonomi-
kuri, iuridiuli da samedi-cino-organizaciuli 
xasiaTis RonisZiebaTa kompleqss. Seiqmna da ix-
veweba sakanonmdeblo da normatiuli CarCo, ro-
melic moicavs saministroebisa da uwyebebis mier 
miRebul mTel rig kanonebs, gankargulebebs, brZa-
nebebs da standartebs. 
aRniSnulis miuxedavad, samedicino Secdomebis, 

rogorc samedicino usafrTxoebis erT-erTi meqa-
nizmis marTvisa da kontrolis praqtika kargad 
ar aris Seswavlili.
amrigad, TiToeili xsenebuli sakiTxi inarCu-

nebs aqtualobas mTlianad msoflio samedicino 
praqtikisTvis da moiTxovs kvlevebis Catarebas 
samedicino mecnierebaTa da iurisprudenciis in-
terdisciplinarul sferoSi.

COMPULSORY LICENSING IN  CONTEXT OF THE COVID-19 PANDEMIC 
AS A TOOL FOR ENSURING THE BALANCE 

BETWEEN RIGHTS-HOLDERS’ AND SOCIETY’S INTERESTS 

Chepys O.

Uzhhorod National University, Ukraine

One of inalienable and immutable rights of each person is the 
right to health care. Everyone’s right to medical care, which is 
necessary in order to maintain the well-being of a person and 
his/her family, is enshrined in Article 25 of the United Nations 
Universal Declaration of Human Rights [5].

It should be emphasized that Article 12 of the International 
Covenant on Economic, Social and Cultural Rights, adopted by 
the UN General Assembly on December 16, 1966, states that 
the countries being parties to the covenant, recognize everyone’s 
right to the enjoyment of the highest attainable standard of phys-
ical and mental health [8].

The outbreak of the Covid-19 pandemic has led to a number 
of challenges that have to be rapidly addressed. One of such 

tasks is to prevent the situation when society’s need for medi-
cines remains unmet due to patent restrictions. Indeed, it is well 
known that patent rights are one of the most important factors 
determining high prices of medicines. Therefore, solving the is-
sue of ensuring society’s interests in terms of access to medi-
cines in Ukraine as well as around the world, is urgent. Since 
access to medicines is in many cases a prerequisite for the re-
alization of the right to health, respectively, the interests of the 
owners of the medicines patents and patients’s interests must be 
carefully balanced. This is especially important when it comes 
to situations in which diseases threaten the security of the coun-
try in general, taking the lives of thousands of citizens [6]. How-
ever, in Ukraine we face an imbalance between manufacturers’ 
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interests and the ones of patients, as well as the interests of the 
state as a guarantee of implementing patients’ rights of access 
to medicines. According to the results of the study conducted 
by Proxima Research International LLC, the amount of medi-
cines purchased in Ukraine at patients’ own expense has reached 
up to 88.2%. No European country covers such low costs for 
buying medicines as Ukraine does [2]. The issue of compul-
sory licensing has been studied in the works of A. Abashidze, 
N. Baadzhi, O. Kashyntseva, A. Latyntsev, O. Murzyn, O. Sa-
lytska, D.  Sokolov and others. Interests and their correlation, 
as well as problematic aspects of the concepts of balance and 
proportionality at different times have been studied in the works 
of I. Berestova, S. Bratus, V. Vaipan, I. Venediktova, O. Vinnyk, 
O. Vlasova, V. Gribanov, Yu. Gambarov, V. Gorbunov, Yu. Yev-
tushko, A. Kubko, O. Malko, S. Mikhailov, O. Osipov, M. Per-
shin, S. Pohrebniak, I. Pokrovskyi, A. Piankova, V. Subochev, 
Yu. Tykhomyrov, O. Kharytonova, Ye. Kharytonov, V. Chirkin, 
H. Shershenevich, L. Yavich et al. 

This paper aims to comprehensively study the mechanism of 
compulsory licensing of medicines in the context of the CO-
VID-19 pandemic, in particular: to analyze the possibility of 
balancing the interests of rights-holders and society’s ones, as 
well as to assess the effectiveness of compulsory licensing as 
a tool for combating the abuse of patent rights (patent misuse). 

The methodological basis of the conducted research in-
cludes the general methods of scientific inquiry as well as the 
ones related to those which are employed in legal science: the 
methods of analysis and synthesis, comparative law, formal 
logic method, etcetera.

The institution of compulsory licensing is the legal mecha-
nism that allows balancing rights-holders’ interests and patients’ 
ones. The term «a compulsory license» at the international level 
was first enshrined in the text of the Paris Convention for the 
Protection of Industrial Property adopted in 1883 [10], although 
compulsory licensing had been used in various regions of the 
world much earlier. For example, in Great Britain – in 1623, in 
the United States – in 1790, in Germany (Saxony) – in 1853 [1]. 
Currently the World Trade Organization (hereinafter referred to 
as the WTO) plays a key role in creating the unified mechanisms 
for protecting intellectual property rights. One of the main docu-
ments of the WTO in this area is the TRIPS Agreement as well 
as the Doha Declaration on the TRIPS Agreement and Public 
Health; the text of the Declaration particularly refers directly 
to «compulsory licenses». Interestingly, paragraph 1 of Article 
8 of the TRIPS Agreement states that when the member coun-
tries involved in the agreement develop or amend their laws and 
regulations, they may take measures necessary to protect public 
health… provided that such measures are consistent with the 
provisions of this agreement [16]. It is worth noting that such 
TRIPS flexible mechanisms (TRIPS Flexibilities) are consistent 
with the World Health Organization’s Global Strategy on Pub-
lic Health, Innovation and Intellectual Property. This strat-
egy envisages the development of innovations and research 
aimed at combating diseases which affect economic and so-
cial development of low- and middle-income countries [22]. 
Generally, all measures stipulated in the TRIPS Agreement 
can be divided into two main categories: 1) measures aimed 
at preventing abuses (they are preventive in nature); 2) mea-
sures aimed at remedying an already committed abuse. Here 
belongs, in particular, compulsory licensing (Article 31 of the 
TRIPS Agreement). Compulsory licenses can be issued ac-
cording to a court order or the government’s order (the gov-
ernment use or government use order) [6]. 

Modern manufacturers of pharmaceutical products seek to 
bring competitive innovative products to the market by means 
of using priority research results and their legal protection 
through patenting [14]. Today the annual global expenditure 
on the provision of medicines exceeds US $ 800 billion, and 
by 2024 this figure will have reached US $ 11.8 billion [21]. 
The medicines market in Ukraine is also developing dynami-
cally. Ukraine is one of the largest medicines manufacturers 
in Eastern Europe [3]. 

Manufacturers view patent rights as key corporate assets. 
And companies, certainly, are attempting to receive the exclu-
sive right to use their knowledge resources for commercial pur-
poses by converting them into intellectual property. Provided 
medicines are protected by a patent, generics are not allowed 
on the market. Nowadays the duration of patent-granted mo-
nopoly rights to original products in Ukraine is 20 years with 
the possibility of extension to 5 years. The dark side of it is that 
such rights are transformed into the tools of patent raiding and 
unfair suppression of competitors. The American manufacturer 
of Cepheid tests is a striking example of pandemic profiteering. 
In March 2020 the corporation received the emergency license 
from the Food and Drug Administration (an agency which is re-
sponsible for controlling and supervising food and drug safety 
and quality). This license allows using the rapid test for detect-
ing a SARS-CoV-2 coronavirus infection which gives results in 
45 minutes. This testing requires the already existing devices 
that are commonly used to diagnose tuberculosis, HIV and other 
diseases [4]. Thus, patent infringement is quite obvious here. 
However, in some cases, compulsory licensing may serve as 
an impetus for a patent holder to reconsider his position. For 
example, AbbVie Inc., a pharmaceutical company, owning the 
rights to lopinavir / ritonavir (Kaletra trademark), which is the 
anti-HIV drug that is currently being tested, inter alia, in combi-
nation with other drugs, for treating Covid-19, has made a radi-
cal decision – relinquished the patent rights to this antiretroviral 
drug worldwide [20]. However, this decision was made only 
after Israel issued a compulsory license for this drug on March 
19, 2020. 

Despite the obvious benefits to society, compulsory licensing 
is often referred to as piracy and raiding, leading to the situation 
that there appear poor quality generics in the market and the 
country’s investment attractiveness decreases. There arises the 
question of how to protect a manufacturer’s interests under com-
pulsory licensing. To carry out this task Article 31 of the TRIPS 
Agreement [16] establishes a number of conditions that must be 
met when issuing compulsory licenses. Such conditions include 
but are not limited to the following: the use shall not be exclu-
sive, shall not be transferred, shall be allowed primarily to meet 
the needs of the internal market; before a compulsory license is 
issued a person has to try to negotiate a voluntary license with 
the patent holder; the scope and duration of the license must 
be limited to the purposes for which it was granted; the right 
holder shall have the right to challenge the validity of any deci-
sion on compulsory licensing; the right holder shall be paid ad-
equate remuneration taking into account the economic value of 
the authorization. There are no criteria for determining sufficient 
remuneration within the framework of the TRIPS Agreement. 
Thus, in order to facilitate governments and courts in terms of 
calculating the level of remuneration, the World Health Organi-
zation and the United Nations Development Program (UNDP) 
have developed a special document: «Remuneration Guidelines 
for Non-Voluntary Use of a Patent on Medical Technologies» 
[23]. In Ukraine, provided the Cabinet of Ministers of Ukraine 
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issues the permission, the level of remuneration is calculated 
using the Tiered Royalty Method, envisaged in «Remuneration 
Guidelines for Non-Voluntary Use of a Patent on Medical Tech-
nologies» in accordance with the special formula [11]: 

(VOM x 0,04 x (VOM : VOMU) x (IU : I) = МRL,
where VOM stands for the value per item of the original medi-

cine on the market of the country of origin. The value of the 
original medicine on the market of the country of origin can be 
determined on the basis of the data obtained from the official 
information sources; VOMU stands for the value per item of 
the original medicine in Ukraine (the lowest of such prices is 
the officially declared price or the one according to the most 
recent auction of the Ministry of Health, or the average weighted 
price); IU stands for the per capita income in Ukraine according 
to the International Monetary Fund; I – the per capita income 
in the country of origin of the original medicine according to 
the International Monetary Fund; MRL stands for the maximum 
remuneration level.

Hence, the key question here is whether the enforcement of 
compulsory licensing can be considered a proportional mea-
sure in the context of the COVID-19 pandemic. The Syracusa 
Principles adopted by the United Nations Economic and Social 
Council in 1984 stipulate that if there is a conflict between hu-
man rights and public health needs, the government may vio-
late rights if its actions are necessary to achieve legitimate goals 
provided that these actions are the least intrusive and non-dis-
criminatory in terms of application [9]. On March 16, 2020 a 
group of the UN human rights experts made a statement that 
«emergency declarations based on the outbreak of COVID-19 
should not function as a cover for repressive actions under the 
guise of health protection...» [17]. In light of this any restrictions 
on human rights, including patent rights, should be exercised 
exclusively in accordance with the law and be proportionate to 
the potential threat. 

Today more and more researchers are drawing attention to the 
lack of absolute exclusivity in the development of innovations. 
It is not a secret that most inventions in various fields of science 
and technology are created on the basis of existing knowledge, 
fundamental scientific research. This can be exemplified by 
Sovaldi, a widely known medication for hepatitis C treatment. It 
was not developed by Gilead Sciences Corporation, which owns 
a patent on it. The corporation bought the rights to the product 
from a small company founded by the inventor of the medica-
tion, who, as a university employee, conducted his research at 
the state’s expense [13]. In world practice, attempts have been 
made to overcome this injustice: in the year 1922 there was pre-
pared a bill on scientific property in France, which proposed the 
introduction of the so-called “patent on the principle” giving the 
author of an invention the right to part of the profit received from 
its use [12]. However, this project was never implemented. 

In the current context, right holders often manage to manip-
ulate the patent rights that belong to them by using umbrella 
patents, Singer and pioneer patents, as well as the so-called “ev-
ergreen patent”. The essence of the last one of these lies in the 
fact that the same medicine receives several patents for various 
forms of its active substance. This patent strategy allows phar-
maceutical manufacturers to have the sole right to manufacture 
and sell a mediсine for many years, even after the expiration of 
the real patent. 

We believe that the mechanism of compulsory licensing is an 
effective means of combating patent infringement because:

1) it is a legally established (legal) mechanism which includes 
very specific conditions for implementation;

2) a compulsory license suspends the monopoly effect of 
the patent and allows other persons to manufacture and supply 
medicines;

3) the mechanism of compulsory licensing is an effective tool 
that allows the state to respond to emergencies related to a public 
health threat; 

4) the restrictions of the patent holder’s exclusive rights in the 
context of a pandemic is a necessary measure owing to which it 
is possible to maintain a balance of interests of not only patent 
holders and society, but also of developed countries and devel-
oping countries;

5) the possibility of applying compulsory licensing is an im-
portant factor in negotiating for lowering medicines prices with 
pro-manufacturers, and the direct application of this mechanism 
is an extreme measure;

6) the international practice of compulsory licensing is sup-
ported by such authoritative organizations as the World Health 
Organization and the United Nations Development Programme.

The issue which still remains pressing in the context of the 
spread of Covid-19 is the possibility of applying compulsory 
licensing not only with respect to inventions and utility models, 
but also with regard to industrial designs. Italy can be provided 
as an interesting example here. In the midst of the Covid-19 
epidemic, in the intensive care unit of the Brescia hospital in 
northern Italy, the supplies of valves for mechanical ventilators 
supporting the lives of coronavirus patients were running out. 
After the manufacturer refused, the doctors and activists found 
in Brescia a businessman and engineer Christian Fracassi who 
agreed to print them on his 3D printer locally. He managed to 
produce about 100 printed valves, and it was done for free [18]. 
The right holder threatened with a lawsuit. However, Article 41 
of the Italian Industrial Property Code states that the right to 
prohibit does not apply to acts committed for personal purposes 
or for non-commercial purposes. And in this case we unequivo-
cally deal with non-commercial use [15]. 

Another urgent issue is the absence of the possibility of the 
compulsory licensing of trade secrets (know-hows) which is 
enshrined in law [7]. And in practice, quite frequently the true 
value of the innovation consists in the know-hows that accom-
pany the patent, rather than in the patent itself. In this case com-
pulsory licensing may hardly help. Thus, in the context of the 
pandemic we consider it appropriate to introduce compulsory 
licenses not only with respect to patents on inventions and utility 
models, but also on industrial samples and trade secrets that are 
immediately related to diagnosing and treating Covid-19. 

Conclusions. Thus, from our perspective, the mechanism of 
compulsory licensing, provided it is consistent with the require-
ments of the TRIPS Agreement, has far more advantages than 
disadvantages. Admittedly, in the context of the pandemic the 
feasibility of its use should not be questioned at all. Due to the 
fact that Ukraine has not yet utilized all the opportunities of 
TRIPS Flexibilites, we suggest the following changes be intro-
duced in the current legislation, particularly: 

1. To establish a specific period within which the patent owner 
must provide a response on the matter of the consent / refusal to / 
from licensing. Under exceptional conditions this period should 
not exceed 10-15 days (under normal conditions it is also rea-
sonable to set a deadline for the response – 30 days).

2. If the Cabinet of Ministers of Ukraine grants permission 
to use a patented invention (a utility model) relating to a me-
dicinal product, such a decision should be made under pandemic 
conditions immediately (and it is wise here to employ Canada’s 
example [19]). 
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3. To expand the possibilities of compulsory licensing in the 
context of the pandemic with respect to industrial samples and 
trade secrets that are directly connected to diagnosing and treat-
ing COVID-19. 
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SUMMARY

COMPULSORY LICENSING IN  CONTEXT OF THE CO-
VID-19 PANDEMIC AS A TOOL FOR ENSURING THE 
BALANCE BETWEEN RIGHTS-HOLDERS’ AND SOCI-
ETY’S INTERESTS 

Chepys O.

Uzhhorod National University, Ukraine

The aim of the paper is to analyze the mechanism of com-
pulsory licensing of medicines in the context of the COVID-19 
pandemic. 

The methodological basis of the study encompasses the gen-
eral and special methods of scientific inquiry (formal logical 
method, comparative law, structural-logical method, analysis 
and synthesis methods). The ways and possibilities of balancing 
the interests of rights-holders and society’s interests (in particu-
lar patients’ interests) have been studied. It is highlighted that 
compulsory licensing must be employed exclusively in view of 
the principle of proportionality, since any restrictions on human 
rights, including patent rights, must comply with the legislation 
in force and be proportionate to the potential threat. Comprehen-
sive attention is paid to the interests of right holders (in our case, 
medicines manufacturers), their protection as well as the ways 
they abuse their patent rights. It is underlined that access to med-
icines and treatment is a prerequisite for the realization of the 
right to health and, consequently, is of social interest. However, 
in Ukraine today we face a situation in which the percentage of 
medicines purchased at patients’ own expense is 88.2%. Such 
low medicines coverage on the part of the state is not charac-
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teristic of any European country. Compulsory licensing legisla-
tion, in particular, key international documents in this field, were 
thoroughly studied. The features of compulsory licensing have 
been formulated. The general trends regarding the use of this 
mechanism in the contemporary world have been determined. 
Based on the study, an evaluation of the effectiveness of compul-
sory licensing as a tool in the fight against abuse of patent rights 
is provided. There have been produced suggestions regarding 
amendments to the current legislation of Ukraine aiming to in-
crease the effectiveness of compulsory licensing of medicines 
in general and under pandemic conditions in particular. First of 
all, it is an expansion of the sphere of compulsory licensing with 
respect to such intellectual property objects as industrial sam-
ples and trade secrets (know-hows). It is also suggested that the 
procedure for issuing compulsory licenses be expedited by the 
government’s decision under pandemic or epidemic conditions.

Keywords: compulsory licensing, interests, proportionality, 
balance, rights abuse, pandemic.

РЕЗЮМЕ 

ПРИНУДИТЕЛЬНОЕ ЛИЦЕНЗИРОВАНИЕ В УСЛО-
ВИЯХ ПАНДЕМИИ COVID-19 КАК ИНСТРУМЕНТ 
ОБЕСПЕЧЕНИЯ БАЛАНСА ИНТЕРЕСОВ ПРАВО-
ОБЛАДАТЕЛЕЙ И ОБЩЕСТВА

Чепис О.И.

Государственное высшее учебное заведение «Ужгородский 
национальный университет», Украина 

Целью исследования явился анализ механизма принуди-
тельного лицензирования лекарственных средств в услови-
ях пандемии COVID-19. 

Методологической основой проведенного исследова-
ния являются общие и специальные методы научного по-
знания - формально-логический, сравнительно-правовой, 
структурно-логический, методы анализа и синтеза. Иссле-
дованы пути и возможности соблюдения баланса интересов 
правообладателей и общества, в частности пациентов. Под-
черкивается, что применение принудительного лицензиро-
вания следует осуществлять исключительно сквозь призму 
принципа пропорциональности, поскольку любые ограни-
чения прав человека, в т.ч. патентных прав, должны отве-
чать действующему законодательству и быть пропорцио-
нальными потенциальной угрозе. 

Всестороннее внимание уделено интересам правооб-
ладателей (в нашем случае производители лекарственных 
средств), их защите, а также способам злоупотребления ими 
своими патентными правами. Подчеркивается, что доступ к 
лекарствам и лечению является необходимым условием для 
реализации права на здоровье, следовательно представляет 
общественный интерес. Однако, в Украине на сегодняшний 
день сложилась ситуация, при которой процент лекарствен-
ных средств, приобретенных за счет пациентов, составляет 
88,2%. Такого низкого покрытия лекарств со стороны госу-
дарства нет ни в одном государстве Европы. 

Проведено комплексное исследование законодательства 
в сфере принудительного лицензирования, в частности 
ключевых международных документов в этой сфере. Сфор-
мулированы признаки принудительного лицензирования. 
Определены общие тенденции относительно применения 
данного механизма в современном мире. На основании про-

веденного исследования предоставлена оценка эффектив-
ности принудительного лицензирования как инструмен-
та в борьбе со злоупотреблением патентными правами. 
Сформулированы предложения относительно внесения 
изменений в действующее законодательство Украины 
с целью повышения эффективности принудительного 
лицензирования лекарственных средств в целом и в ус-
ловиях пандемии, в частности. В первую очередь, это 
расширение сферы принудительного лицензирования от-
носительно таких объектов интеллектуальной собствен-
ности, как промышленные образцы и коммерческие тай-
ны (ноу-хау). Предлагается ускорение процедуры выдачи 
принудительных лицензий по решению правительства в 
условиях пандемии или эпидемии.

reziume

iZulebiTi licenzireba COVID-19 pandemiis piro-
bebSi rogorc uflebebis mflobelTa da sazoga-
doebis interesTa balansis uzrunvelyofis in-
strumenti

o.Cepisi

saxelmwifo umaRlesi saswavlo dawesebuleba 
„uJgorodis erovnuli universiteti“, ukraina

statiis mizania samkurnalo saSualebebis 
iZulebiTi licenzirebis meqanizmis analizi 
COVID-19 pandemiis pirobebSi. Catarebuli gamo-
kvlevis meTodologiur safuZvels warmoadgens 
samecniero Semecnebis zogadi da specialuri 
xerxebi - formaluri da logikuri, SedarebiTi 
da samarTlebrivi, struqturul-logikuri, anal-
izis da sinTezis xerxebi. gamokvleulia ufle-
bebis mflobelTa da sazogadoebis interesTa 
balansis gzebi da dacvis interesebi (kerZod 
pacientebis). xazgasmulia, rom iZulebiTi licen-
zirebis gamoyeneba unda ganxorcieldes mxolod 
proporciulobis principis prizmidan, imdenad 
ramdenadac adamianis uflebebis nebismieri Sez-
Rudvebi, maT Soris sapatento uflebebis, unda 
pasuxobdes moqmed kanonmdeblobas da iyos po-
tenciuri saSiSroebis proporciuli.
yovelmxrivi yuradReba eTmoba uflebebis 

mflobelTa interesebs (Cvens SemTxvevaSi sam-
kurnalo saSualebebis mwarmoeblebs), maT dacvas, 
da agreTve TavianTi sapatento uflebebis maT 
mier borotad gamoyenebis xerxebs. xazgasmlia, 
rom wvdoma wamlebsa da mkurnalobaze warmoad-
gens aucilebel pirobas janmrTelobis uflebis 
realizebaze, anu sazogadoebriv interess. Tumca, 
ukrainaSi sadReisod Seqmnilia viTareba, romlis 
drosac pacientebis xarjze SeZenili samkurnalo 
saSualebebis procenti Seadens 88,2%. wamlebis 
aseTi dabali dafarva saxelmwifos mxridan ar 
arsebobs evropis arcerT saxelmwifoSi. Cat-
arebulia kanonmdeblobis kompleqsuri gamokv-
leva iZulebiTi licenzirebis sferoSi, kerZod 
sakvanZo saerTaSoriso dokumentebi am sferoSi. 
Camoyalibebulia iZulebiTi licenzirebis niS-
nebi. gansazRvrulia zogadi tendenciebi aseTi 
meqanizmis gamoyenebis mimarTebaSi Tanamedrove 
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samyaroSi. Catarebuli gamokvlevis safuZvelze 
warmodgenilia iZulebiTi licenzirebis efeq-
tianobis Sefaseba rogorc instrumentis sapaten-
to uflebebis borotad gamoyenebasTan brZola-
Si. Camoyalibebulia winadadebebi, romelic exeba 
cvlilebebis Setanas ukrainis moqmed kanonmde-
blobaSi samkurnalo saSualebebis iZulebiTi 
licenzirebis efeqtianobis gazrdis mizniT 

mTlianobaSi da pandemiis pirobebSi kerZod. 
pirvel rigSi, es aris iZulebiTi licenzirebis 
sferos gafarToeba inteleqtualuri sakuTrebis 
iseTi obieqtebis mimarT, rogoricaa samrewvelo 
nimuSebi da komerciuli saidumloeba (nou–hau) 
da agreTve iZulebiTi licenzirebis gacemis 
proceduris daCqareba mTavrobis gadawyvetile-
biT pandemiis an epidemiis pirobebSi.

PERINATAL CARE INDICATORS IN ALMATY, KAZAKHSTAN FOR 2013-2017: 
A CROSS-SECTIONAL STUDY

1Kalibekova G., 2Rakhypbekov T., 1Nurbakyt A., 3Semenova Y., 1Glushkova N.

1Kazakhstan Medical University “Higher School of Public Health”; 2Astana Medical University; 
3Semey Medical University, the Republic of Kazakhstan

Maternity and child health is of public health significance 
both for short-term perspectives of social development and for 
future well-being of any world country. Child health is directly 
dependent on mother health, her physical and moral readiness 
for motherhood. Therefore, being an important component of 
health care, childhood and motherhood protection is the major 
task for state policy as it is of particular importance for shaping 
the nation’s health. Reduction of maternal and child mortality 
and morbidity is largely predetermined by adequate and timely 
diagnosis, optimal choice of preventive measures and proper 
management of pregnancy and childbirth complications. Over 
the last decade, much attention has been paid to optimizing the 
work of obstetric facilities. Availability of quality obstetric care 
guaranteed by the state is crucial for solving the problem of safe 
motherhood [1].

Provision of medical care to women and children is the pri-
ority health policy in Kazakhstan. The reduction of maternity 
and infant mortality observed in Kazakhstan over past decade 
became possible due to implementation of systemic approach. 
Certain measures are taken already at the level of primary 
health care (PHC) to improve the reproductive health of fer-
tile women, to enable early identification of gynecological 
disease, and to provide dispensary observation for optimal 
disease management [2]. Health care facilities provide medi-
cal care for pregnant and non-pregnant women, women in 
labor and parturient women of all age groups within the guar-
anteed range of free medical care (GRFMC). The drug supply 
within GRFMC to the above described patient categories is 
carried-out on the basis of drug formularies. Besides, inter-
national perinatal technologies have been broadly introduced 
and diagnostic and treatment protocols are being constantly 
updated to fit the international standards [3].

Active observation and follow-up are utilized in Kazakhstan 
to monitor the health state of pregnant women. Monitoring dur-
ing the course of pregnancy lays in the basis of timely detection 
of deviations from normality and is important for provision of 
adequate therapy at out-hospital or in-hospital levels [4]. The 
results of pregnancy monitoring and laboratory test data are 
kept in patient files and are supplied to the maternity hospital 
in shortened version at the time of women’s hospitalization. In-
formation related to the period of hospital stay, the course and 

outcomes of childbirth is also reflected in patient files, which 
are sent back to the attending out-patient doctor at the time of 
woman’s discharge. Over the entire observation period, each 
pregnant woman undergoes to examination by a dentist, a thera-
pist, as well as by an endocrinologist and an ophthalmologist, if 
indicated [5]. The Ministry of Health also envisaged a range of 
measures to strengthen child health. These include provision of 
early identification, timely treatment and rehabilitation to chil-
dren of all ages, including children with disabilities in order to 
reduce their handicap [6].

Still, the data on epidemiological indicators of perinatal care 
in Kazakhstan are rather limited. Clear and exhaustive analysis 
of child and maternal health data coming from such megalopolis 
as Almaty, could serve for better understanding of a progress 
achieved by the national programs designed for strengthening of 
health care system [7]. Thus, this study was aimed at assessment 
of perinatal care indicators in Almaty, Kazakhstan Republic, 
over the period from 2013 to 2017.

Material and methods. This study followed a cross-sectional 
analytical design. The data on demographic characteristics of 
study population were obtained from online platform designed 
and maintained by the Republican Center for Health Develop-
ment (http://www.rcrz.kz/index.php/en/). Information on peri-
natal health was accessed through the analysis of official statisti-
cal data for a five-year period (from 2013 to 2017). This analysis 
was carried-out on the basis of statistical reporting form No. 32, 
approved by the Order of the Ministry of Health of the Republic 
of Kazakhstan No. 128 (dated March 6, 2013). This is the of-
ficial form of statistical reporting in the Republic of Kazakhstan, 
which is filled by all facilities providing perinatal care.

We relied on the standard statistical formulas to calculate epi-
demiological indicators (Table 1).

The qualitative data were presented as absolute values and 
their percentage equivalents. All statistical tests were per-
formed in SPSS software, Version 17.0 (Chicago, IL, USA) 
for Windows.

Results and discussion. On average, 42,893 pregnancies 
are registered annually in Almaty, of which 97% end in child-
birth, and 3% end in abortion. Over 2013-2017 a trend to-
wards a gradual slight increase in the number of pregnancies 
was observed (+ 1.9%).


